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Welcome to 
the Minnesota 
Accountable 
Health Model 
Practice 
Transformation 
grant 
information 
webinar 

Welcome
 
 A  Questions  &  Answers  (Q&A)  

document  will  be  posted  after  the  
call 

 http://www.dhs.state.mn.us/main/id 
cplg?IdcService=GET_DYNAMIC_CON 
VERSION&RevisionSelectionMethod= 
LatestReleased&dDocName=sim_pt_ 
round3# 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Welcome
 

 Brief SIM‐Minnesota overview 

 Practice Transformation grant program 

 Proposal requirements 
 Review and scoring 

 Continuum of Accountability Matrix 
 Questions 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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       National State Innovation Model (SIM)
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Contact: SIM MN Email, sim@state.mn.us 

5 

mailto:sim@state.mn.us
www.mn.gov/sim


       
       

       Minnesota Accountable Health Model Goals
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Minnesota Accountable Health Model Test
 

As a testing grant Minnesota is trying to determine: 
 Can we improve health and lower costs if more people are

covered by Accountable Care Organizations (ACO) models? 
 If we invest in data analytics, health information technology,

practice facilitation, and quality improvement, can we
accelerate adoption of ACO models and remove barriers to
coordinated/integrated care. 

 How are health outcomes and cost improved when ACOs
adopt Community Care Team and Accountable Communities
for Health models to support integration of health care with 
non‐medical services, compared to those who do not adopt
these models? 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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       Five Drivers of Better Health
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           Social Determinants of Health and Triple Aim
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Overview
 

 Support behavioral health home first implementers.
 

 Support participation in practice transformation 
activities identified in the action plan. 

Refer to page 3 of RFP – Goals and Outcomes 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Available Funding and Estimated Awards
 

 $390,0000 

 $10,000 per grant 
 Up to 39 Practice Transformation grants 
 6 –month  period 

 Start date approximately January – June 30, 2016 

Refer to page 5 of RFP – available Funding and Estimated Awards 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Funds
 
may
 only 
be used to 
cover: 

Available Funding and 
Estimated Awards 

Staff time and expenses: 
for participating in the first
 
implementers group.
 

making progress towards activities in 
the action plan developed with DHS 
vendor as a component of first 
implementers group. 

Refer to page 5 & 7 of the RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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 Grant Timeline
 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Grant Applicant
 
The applicant for practice transformation grants must be an agency 
participating in the BHH first implementers group as recognized by 
the Minnesota Department of Human Services. 

Refer to page 6 of the RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Goals and Outcomes
 

 The goal is to support a range of: 
Providers and teams in primary care 

Social services 
Behavioral health to participate in transformation activities 
that help remove barriers to the integration of care. 

Refer to page 6 of the RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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   Goals and
 
Outcomes
 To successfully participate: 

 complete a transformation project related to 
preparing for behavioral health home 
certification. 

 must maintain ongoing participation in the first 
implementers group for the duration of the 
grant period. 

Refer to page 7 of RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Activities 
and 
Required 
Grant 
Elements 

Types of project activities that
 
should be funded include:
 

Dedicated staff time and expenses for: 
 participation in the first implementers
 
group
 

 making progress towards the action plan 
developed with DHS vendor as a 
component of participation in the first 
implementers group. 

Refer to pages 7 of RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Activities 
and 
Required 
Grant 
Elements 

Required Grant Elements
 
Regardless of the activity identified, the 
applicant must include the following: 

 First Implementer’s group members 
 Work plan that includes the following 

deliverables: 
 Participation in the first implementers group. 
 Identify at least one project deliverable from the action 

plan developed in the first implementers group that you 
will accomplish through practice transformation related 
to the BHH certification standards. 

 Process and outcome measures are required for all 
deliverables. 

Refer to page 7 of the RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Minnesota Accountable Health Model: Continuum
 

of Accountability Matrix Assessment Tool 
Matrix Assessment Question Example Form F 

http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=Lat

estReleased&Rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocName=dhs16_188556
 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Applicants must 
submit proposals in 
the order listed 
in the RFP 

•	 Use the fillable 
template forms 
provided in 
Word and Excel 
posted on the 
SIM Practice 
Transformation 
RFP – Round 3 
web page. 

Grant Application and
 
Program Summary
 

Requirement Forms 
 Application Face Sheet (Form A) 

 Applicant  Experience,  Capacity,  and  Project  Description 
(2  pages  or  less)  

 Provider  Application   (Form  B)  2  pages  or  less 

 Work  plan  and  required  deliverable  (Form C) 

 Budget (Form  D) 

 Budget Justification Narrative (Form E) 

 Continuum of  Accountability Matrix Assessment (Form  F) 
http://www.health.state.mn.us/e‐health/mahmassessmenttool.docx  

 Template forms must be used or will not be accepted. 
Refer to page 9 of the RFP 
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Grant Application and
 
Program Summary
 

•	 Proposals that are late or do not meet the deadline 
requirements or are incomplete will NOT BE 
ACCEPTED. 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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A. Criteria for
 
grant review:
 
Applicant 
Experience and 
Capacity: 
(30 points) 

Proposal Instructions 
Applicant Experience, Capacity and Project
Description Narrative: 
 Provide a brief summary, of the applicant’s

capacity and experience to complete the
project, the type of provider you are, and the
population you serve. 

 Provide a brief description of the practice
transformation focus and how it will support
your efforts to become a behavioral health
home. Include the expected impact it will have
on transforming your practice and the
population you serve. (2 page limit) 

Refer to page 10 of RFP 
Information: SIM MN Website, www.mn.gov/sim 

Contact: SIM MN Email, sim@state.mn.us 
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B. Criteria for
 
grant review:
 
Provider 
Application 

(25 points) 

Proposal Instructions
 
•	 In the table below identify the members of

your behavioral health home first
implementers group and their role in the
implementation of the practice
transformation project. A project lead must
be identified. 

•	 Respond to the questions listed below.
(2 page limit‐does not include table) 

Refer to page 10 & 11 of the RFP 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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   page  3
     
 
        

   

C. Criteria for
 
grant review:
 
Work plan and 
Deliverables. 
(30 points) 

Proposal Instructions 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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D. Criteria for
 
grant review:
 
Budget and 
Budget 
Justification 
Narrative 

(15 points) 

Proposal Instructions 
Practice Transformation Budget Templates 
Form D 
 Submit 6 month budget 

 Section 1 is a line – item  budget 
 Include costs for the applicant agency in the Staff, Fringe,

Travel, Supplies, and Other Categories 
 Equipment and Indirect costs are not covered 

 Section 2 is a deliverables – based  budget
(cross – walk  with the work plan) 

Refer to page of 15 – 18  for instructions and page 27 ‐29 for the form 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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     Budget Section 2: Deliverables ‐ based
 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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The Budget Budget Justification 
Narrative Narrative Form E 
provides 
additional 
information to 
justify costs in 
Form E 
Budget. 

Refer to page 30 of the RFP 
Information: SIM MN Website, www.mn.gov/sim 

Contact: SIM MN Email, sim@state.mn.us 
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Proposal Content Requirements
 
Grant proposals will be scored on a 100 – point  scale according to
criteria in Section 10: Proposal Instructions. 

Refer to page 19 of the RFP
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How to submit questions 
after today 

 All of the today’s questions and answers, along with others collected earlier 
will be complied into a Q&A document and posted on the SIM site. 

 Questions regarding this RFP must be submitted in writing by October 9, 
2015 through the State Innovation Model website. 

http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSI 
ON&RevisionSelectionMethod=LatestReleased&dDocName=sim_pt_round3# 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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How to submit questions 
after today 

• Enter  your  questions  in  the  
survey  form  
https://survey.vovici.com/se.as 
hx?s=56206EE3587DF3AE 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 
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Please visit the 
Practice 
Transformation 
webpage to 
obtain the full 
RFP and 
required forms 

More Information 

Practice  Transformation  Round  3 
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION 
&RevisionSelectionMethod=LatestReleased&dDocName=sim_pt_round3# 

Information: SIM MN Website, www.mn.gov/sim 
Contact: SIM MN Email, sim@state.mn.us 

31 

mailto:sim@state.mn.us
www.mn.gov/sim
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION

	Structure Bookmarks
	The Minnesota Accountable. Health Model. 
	The Minnesota Accountable. Health Model. 
	PRACTICE TRANSFORMATION RFP. INFORMATIONAL WEBINAR. WEDNESDAY, SEPTEMBER 9, 2015. 
	PRACTICE TRANSFORMATION RFP. INFORMATIONAL WEBINAR. WEDNESDAY, SEPTEMBER 9, 2015. 
	Figure
	Welcome to the Minnesota Accountable Health Model Practice Transformation grant information webinar 
	Figure
	Welcome. 
	
	
	
	

	A Questions & Answers (Q&A) document will be posted after the call 

	
	
	

	cplg?IdcService=GET_DYNAMIC_CON VERSION&RevisionSelectionMethod= LatestReleased&dDocName=sim_pt_ round3# 
	cplg?IdcService=GET_DYNAMIC_CON VERSION&RevisionSelectionMethod= LatestReleased&dDocName=sim_pt_ round3# 
	http://www.dhs.state.mn.us/main/id 




	Information: , Contact: , 
	Figure
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Welcome. 
	
	
	
	

	Brief SIM‐Minnesota overview 

	
	
	

	Practice Transformation grant program 

	
	
	

	Proposal requirements 

	
	
	

	Review and scoring 

	
	
	

	Continuum of Accountability Matrix 

	
	
	

	Questions 


	Information: , Contact: , 
	Figure
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	National State Innovation Model (SIM). 
	Figure
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Minnesota Accountable Health Model Goals. 
	Figure
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Minnesota Accountable Health Model Test. 

	As a testing grant Minnesota is trying to determine: 
	As a testing grant Minnesota is trying to determine: 
	
	
	
	

	Can we improve health and lower costs if more people arecovered by Accountable Care Organizations (ACO) models? 

	
	
	

	If we invest in data analytics, health information technology,practice facilitation, and quality improvement, can weaccelerate adoption of ACO models and remove barriers tocoordinated/integrated care. 

	
	
	

	How are health outcomes and cost improved when ACOsadopt Community Care Team and Accountable Communitiesfor Health models to support integration of health care with non‐medical services, compared to those who do not adoptthese models? 


	Information: , Contact: , 
	Figure
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Five Drivers of Better Health. 
	Link
	Figure
	Information: , www.mn.gov/sim Contact: , sim@state.mn.us 
	SIM MN Website
	SIM MN Email


	Social Determinants of Health and Triple Aim. 
	Link
	Figure
	Information: , www.mn.gov/sim Contact: , sim@state.mn.us 
	SIM MN Website
	SIM MN Email


	Overview. 
	
	
	
	

	Support behavioral health home first implementers.. 

	
	
	

	Support participation in practice transformation activities identified in the action plan. 


	Refer to page 3 of RFP – Goals and Outcomes 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Available Funding and Estimated Awards. 
	
	
	
	

	$390,0000 

	
	
	

	$10,000 per grant 

	
	
	

	Up to 39 Practice Transformation grants 

	
	
	

	6 –month period 

	
	
	

	Start date approximately January – June 30, 2016 


	Refer to page 5 of RFP – available Funding and Estimated Awards 
	Information: , Contact: , 
	Figure
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Funds. may. 
	only be used to cover: 
	Available Funding and Estimated Awards 
	Staff time and expenses: 
	
	
	
	for participating in the first. implementers group.. 

	
	
	making progress towards activities in the action plan developed with DHS vendor as a component of first implementers group. 


	Refer to page 5 & 7 of the RFP 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Grant Timeline. 
	Figure
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Grant Applicant. 
	The applicant for practice transformation grants must be an agency participating in the BHH first implementers group as recognized by the Minnesota Department of Human Services. 
	Refer to page 6 of the RFP 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Goals and Outcomes. 
	The goal is to support a range of: 
	

	
	
	
	Providers and teams in primary care 

	
	
	Social services 

	
	
	Behavioral health to participate in transformation activities that help remove barriers to the integration of care. 


	Refer to page 6 of the RFP 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Goals and. Outcomes. 
	To successfully participate: 
	
	
	
	

	complete a transformation project related to preparing for behavioral health home certification. 

	
	
	

	must maintain ongoing participation in the first implementers group for the duration of the grant period. 


	Refer to page 7 of RFP 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Activities and Required Grant Elements 
	Types of project activities that. should be funded include:. 
	Dedicated staff time and expenses for: 
	Dedicated staff time and expenses for: 
	
	
	
	

	participation in the first implementers. group. 

	
	
	

	making progress towards the action plan developed with DHS vendor as a component of participation in the first implementers group. 


	Refer to pages 7 of RFP 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Activities and Required Grant Elements 
	Required Grant Elements. 
	Regardless of the activity identified, the applicant must include the following: 
	
	
	
	

	First Implementer’s group members 

	
	
	
	

	Work plan that includes the following deliverables: 

	
	
	
	

	Participation in the first implementers group. 

	
	
	

	Identify at least one project deliverable from the action plan developed in the first implementers group that you will accomplish through practice transformation related to the BHH certification standards. 

	
	
	

	Process and outcome measures are required for all deliverables. 




	Refer to page 7 of the RFP 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 



	Minnesota Accountable Health Model: Continuum. 
	Minnesota Accountable Health Model: Continuum. 
	of Accountability Matrix Assessment Tool 
	Matrix Assessment Question Example Form F 
	Figure
	estReleased&Rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocName=dhs16_188556. 
	estReleased&Rendition=Primary&allowInterrupt=1&noSaveAs=1&dDocName=dhs16_188556. 
	http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_FILE&RevisionSelectionMethod=Lat.


	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Figure
	Applicants must submit proposals in the order listed in the RFP 
	•. Use the fillable template forms provided in Word and Excel posted on the SIM Practice Transformation RFP – Round 3 web page. 
	Grant Application and. Program Summary. 
	Requirement Forms 
	
	
	
	

	Application Face Sheet (Form A) 

	
	
	

	Applicant Experience, Capacity, and Project Description(2 pages or less) 

	
	
	

	Provider Application (Form B) 2 pages or less 

	
	
	

	Work plan and required deliverable (Form C) 

	
	
	

	Budget (Form D) 

	
	
	

	Budget Justification Narrative (Form E) 

	
	
	

	Continuum of Accountability Matrix Assessment (Form F)


	http://www.health.state.mn.us/e‐health/mahmassessmenttool.docx 
	http://www.health.state.mn.us/e‐health/mahmassessmenttool.docx 
	http://www.health.state.mn.us/e‐health/mahmassessmenttool.docx 


	Template forms must be used or will not be accepted. 
	

	Refer to page 9 of the RFP 
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Grant Application and. Program Summary. 
	•. Proposals that are late or do not meet the deadline requirements or are incomplete will NOT BE ACCEPTED. 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	A. Criteria for. grant review:. 
	Applicant Experience and Capacity: 
	(30 points) 
	Figure
	Proposal Instructions 
	Applicant Experience, Capacity and ProjectDescription Narrative: 
	
	
	
	

	Provide a brief summary, of the applicant’scapacity and experience to complete theproject, the type of provider you are, and thepopulation you serve. 

	
	
	

	Provide a brief description of the practicetransformation focus and how it will supportyour efforts to become a behavioral healthhome. Include the expected impact it will haveon transforming your practice and thepopulation you serve. (2 page limit) 


	Refer to page 10 of RFP 
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	B. Criteria for. grant review:. 
	Provider Application (25 points) 
	Proposal Instructions. 
	•. 
	•. 
	•. 
	In the table below identify the members ofyour behavioral health home firstimplementers group and their role in theimplementation of the practicetransformation project. A project lead mustbe identified. 

	•. 
	•. 
	Respond to the questions listed below.(2 page limit‐does not include table) 


	Refer to page 10 & 11 of the RFP 
	Refer to page 10 & 11 of the RFP 
	Information: , www.mn.gov/sim Contact: , sim@state.mn.us 
	SIM MN Website
	SIM MN Email


	Figure
	C. Criteria for. grant review:. 
	Proposal Instructions 
	Work plan 
	and Deliverables. (30 points) 
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Figure
	D. Criteria for. grant review:. 
	Budget and Budget Justification Narrative 
	(15 points) 
	Proposal Instructions 
	Practice Transformation Budget Templates Form D 
	
	
	
	

	Submit 6 month budget 

	
	
	
	

	Section 1 is a line –item budget 

	
	
	
	

	Include costs for the applicant agency in the Staff, Fringe,Travel, Supplies, and Other Categories 

	
	
	

	Equipment and Indirect costs are not covered 



	
	
	

	Section 2 is a deliverables –based budget(cross –walk with the work plan) 


	Refer to page of 15 –18 for instructions and page 27 ‐29 for the form 
	Refer to page of 15 –18 for instructions and page 27 ‐29 for the form 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Budget Section 2: Deliverables ‐based. 
	Figure
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	The Budget Budget Justification Narrative 
	Narrative Form E 
	provides additional information to justify costs in Form E Budget. 
	Figure
	Figure
	Refer to page 30 of the RFP 
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Proposal Content Requirements. 
	Grant proposals will be scored on a 100 –point scale according tocriteria in Section 10: Proposal Instructions. 
	Figure
	Refer to page 19 of the RFP. 
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	How to submit questions after today 
	
	
	
	

	All of the today’s questions and answers, along with others collected earlier will be complied into a Q&A document and posted on the SIM site. 

	
	
	

	Questions regarding this RFP must be submitted in writing by October 9, 2015 through the State Innovation Model website. 


	ON&RevisionSelectionMethod=LatestReleased&dDocName=sim_pt_round3# 
	ON&RevisionSelectionMethod=LatestReleased&dDocName=sim_pt_round3# 
	http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSI 
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	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	How to submit questions after today 
	• Enter your questions in the survey form 
	hx?s=56206EE3587DF3AE 
	https://survey.vovici.com/se.as 


	Figure
	Figure
	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Please visit the Practice 
	More Information 
	Transformation webpage to obtain the full RFP and required forms 
	Figure

	Practice Transformation Round 3 
	Practice Transformation Round 3 
	&RevisionSelectionMethod=LatestReleased&dDocName=sim_pt_round3# 
	&RevisionSelectionMethod=LatestReleased&dDocName=sim_pt_round3# 
	http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION 


	Information: , Contact: , 
	SIM MN Website
	www.mn.gov/sim 
	SIM MN Email
	sim@state.mn.us 

	Figure





